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CHINESE BENEVOLENT ASSOCIATION MEMBERSHIP APPLICATION FORM

176 Old Hope Road, Kingston 6, Jamaica Telephone: 977-3059, 977-6053, Fax: 977-4364
Family Name: Given Name: Maiden Name:
Place of Birth: Date of Birth
Occupation: Company 2 Passport Photos
Address:
Mailing Address: Email Address:
Telephone Home: Office: Fax:
How long have you been residing in Jamaica? Years Months
Is your spouse a member of CBA? Yes No Spouse’s name
Number of children under 18 years old:
Name Age:
Name Age:
Name Age:
( ) Name of Two C.B.A. Members as Reference:
D Signature (2) Signature
Please indicate to which committee(s)you wish to offer your assistance:
Home for the aged Membership Building Fund Raising Sports
/ Medical & Dental Clinics Finance Center Management Culture
Newsletter Property. Secretarial Garden Party Cemetery
Community Outreach & Education Youth Public Relation
WWW.cbhajamaica.com Museum Scholarship Program Mandarin Program
Signature of Applicant Date
OFFICE USE
Type of Membership: Regular Associate Senior
Membership Fee: $ Receipt No.
Application Reviewed On:
Application Approved By: MEMBERSHIP

FOR ID.CARD SPECIMEN SIGNATURE
= \



